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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
I O l 2 | | On 9-18-8 2, personnel wgre selectino rods to increase power from 875 MWtl

[O|3| |on Unit 2. During this, the rod out oermissive light went out; however, |

| ROD Block alarms were not received. Rod Block Monitor "B" was subsecuentl-0 4

|ly determined to be inoperable; Rod Block Monitor "A" remained coerable.|O s

|O is | |The unit was placed in a 24 hour LCO in accordance with Tech. Specs. |

| 0 | 7 | 13.1. 4. 3 Action a. The health and safety of the public were not affected |

[ O i s i | by this non-repetitive event. I
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CAUSE 0,ESCRIPTION AND CORRECTIVE ACTIONS h

,lilo|IThe problem with "B" RBM was found to be a blown power fuse. The fuse i

worn IITITllwas replaced. Voltages to the RBM were checked and no problems

ii j7| |found. Proper operation was verified by selecting rods and observina |

|i|3|| correct control board light indications. The LCO was cleared within thel

g i i4 | | required time limit. I

80
1 8 9

ST S % POWER OTHER STA FUS DIS O RY DISCOVERY DESCRIPTION

NA | |A|@| Operator Observation |W@ | 0| 3| 6|@|i s

ACTIVITY CO TENT
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' ' '
PERSONNE L INJURIES
NUMBER DESCRIP TION

NA ||0|0|0|@|t a
80

7 8 9 11 12

LOSS OF OR D AMAGE TO F ACILITY
TYPE DESCRIPTION

LZ_l@| NA |' 9

Puou$TY
' " '

r;;s 8210290209 821014 NRC USE ONLY
PDR ADOCK 05000366

W | S PDR | |||||||||||||}isSut o@oESCniPTiON U2 O
68 69 80 5

7 8 9 to

b PHONE:* *
NAME OF PREPARER


